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Filed this

Docum

Fee pald: *::

ay of

Declaration for Nomination and
Oath of Candidacy

! credn

Y
DECI.ARATION AND OATH OF CANDIDACY TO 8E FII.fO WITH SECREIARY OF S'ATE OR COUNTY EI.ECNON ADMI

Filing for
office of: tL L-1

Fullname of office lncludlnS distrlct and/or clepartment numbeB ifappllcable

on pltonpartisan
Nameof PoliticalParty

L /^lDA DAbe E-TTGndidate Name (printed eractly .s it drosld app€ar on the ballot)

Mailing Addre15 Zip Code

4t5 l,?e A'lL. 5, OAEK( LL
Residence Address City and State Zip Code

.9srne
of Residence Contact Phone EmailAddress Website Address

NA
IF THIS DECTARATION IS FOR THE OFFICE OF 6OV€RNOR, YOU MUST COMPLETE THE FOI,LOWNG INFORMATION

Lieutenant Govemor Name (printed exactly as it should appear on the ballot):

Mailing Address Residence Addres5i

Phone: EmailAddress Website Address

IF THIS OECLARATION IS fOR THE STATE EGIILATURC,YOU MUST SEI-ECTOflE OF THE FOLI.OWNG:

fllal t trrcry olfrn thot ! om eithet o resident of the county in which t om o condidot4 t ft contoins one ot rnore legislotive distticts, ot ol the
leglslotive dlstrid if it contoins oll or ports ol more than one county, OR

llOl t twetV ofitm thot I witl meet the resldency quolficodon(s) in (ohbove lor 6 months precedinq the gcnerol election ond will notlfy thc o'fice
ol the sec..tory of Stote ln writing when I qualw ot t I do not qualify,

FIUNG FE€- FEE MUST AE PA]D AEFORE FIUNG ISVAUD:

ECandidate Filing Fee, if appllcable, in the amount of S i5 hereby submitted with this Declaration and Oath ofCandidacy.

OATH OF CANOIOACY. C NOIoAII MUSf SIGX I IHE PRESEI{CE OFA OTAiY PUEUC OR AI{ OFFICER O; IHE OfFIcE WHEiT THIS FOIM IS RltO:
I h.reby olfrrm thot I possess, or will possrss within coostltutiond ond stotutory deodlittas, the qwtifrcotiaDs ptacdbed by the Corrstttvtloo onr, lows ot
the Unltcd Stotcs qnd the Stot. of

4nr a b
Signature of Candidate

OTANY PUBUC OR AUTHORIZEO OFFICER

State of Monta
County of
Signed and sworn to before me this

0ate

I by \rn l fo=*Flof C

Signa otary

Residint at:

-.J
Printed Name of ry Public

c
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SEAL

BONNIE FOGERTY
NOTARY pUBLtC tor th€

State of Montana
Residing al Greal Falls, Montana

My Coarrni$,an Ex0rls
Seplernber3 2021

Notary Public for the sta," ,, R-]Ot\r,, -.mI-

SEALISTAfv] P

My commission expire(fL3, ,nSL

LoLd @lnsn,an

wherc to file FcdamL Stotewlde,
Stotc Usttict ond L.gttlqtly. offu$t
Montana Secretary of State
P.O. gox 202901
State Capitol Buildin& 1301 E. 56 Ave
2d Floor, Room 260
Helena, MT 59520
Onllne: sosmt.gov/electionsriling/
Faxi 406-44+2023

Whcn to fle Counry, Clty ood nost
Local Dlsttict oflhes:
County Election Office
A llst ofcounty election offices may be
found atl so5mt.gov/election5

Revised luly 24, 2019
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DEcriuATt<lir Ano oAlu oF ciNDroacf ro gE Fruo wd4!;;cnrrerr or srarr oa odffinv Eucno ADMr{ErnaroR as ApFucABrr

Filing for
office of: tr

Fullname omce lncludinS dlstrlct and/or department numb€rs if apdicable Name ol Polftlcal P.rty

Candldatc Name {pdnted elrctly ri h should sppear on the b!llot): A. r
Malllng Address: /2@ e* 4a" 21,1 4-.o/ l;4 STYot

Street or PO 8or

Resldence Address: -{A "-'--t

City zip

Slr.ct City
lJ/

County of Resldrnce: Homey'Mobll€ Phone, 'tz'6 Z6'?/?ZS-

EmailAddresri r'.- a 4.- webslte Address

7ip

Work Phone:

lF THIS D€CTARATIOI{ lS FOn THI OFFICE OF 6O[,/tRNOR, YOU MLET COMPUiE IHE FOtlrWl'lc MFORyIAIIOI',

l-leut€nant 6ov.mor Name (prlnted eractly as tt rhould app!.ron the b.llot)

Maillnt Addrcss: Reridence Address:

Pho ne: Emali Address: Webslte Add.ess:

lF IH|S DECLARATIOi{ lS FORffE tlAlE LCGEl IUig YOU MUSf SEl,ECf Oi/E Or THE FOUnWINGI

lal , Ml ffin that I qm etther a resldent of the county ln whlch I om o condidote, if it contolos one ot mote leglslotive dist ct', ot of the
l2gqldtlve dlstlct lf lt contolns oll or ports ol more tbon one county, On

lbl I lrc,cq @n thot I wltl med the.eslden.y guoltflcodon(s) ln {otabovc for 5 months gtecedtng the generol eledlon ond w l notlfy the alfrce
ol the tue&,ry ol Stote ln w,ltlng when I qwlw or I I do hot quow.

FIUI.IG FtE -FEI MUSTBE PAID BtK)Rt FII-II{G 15 VAUD

Candldate FIling Fee, if appllcable, in the amount of $ is hereby submitted wlththls Declaratlon and Oalh of Candldacy

OATH OF UXDIDACY. CT UDAIE MII'T s|GII II{ THE PIESET{G Of A t(ITAiY PI|BUG (N AN OFFICER Of IHE OFECE WHtf,T TH6 H)RM 6 }II!D.
I hercby qfrlrm that I Wxscss, ot wllt postest wfthin conttltutlondl and stotutory deodllnes, the quollflcotlons presqlbfd W lhe Constftutlod oN hws of
tha Urrk2d S,!/t6 a,rd th" Sbte of Montonn.

SiSnEture of Cand

NOTAf;Y PUEUC OR AUTHC,RMD Off IctR

State of MontaDsa uJeCounty ot

Si8ned and sworn to betore me thls

Whcru b |th tot N.rsL S@'rl',HG,
Sto'! Dffiond t3',b&,ll/€ ofu",i:
Mont8ns S€cretary of 5t8te
St8te Cspttol, 2 Floor, Room 260
PO 8ox 202801
Hel?na, MT 5962G2801
Onlne: sos mt a6/
8y Fdx 46444-?A23

wt.n b frb tot cot dty, cltt orvt
,tprl Lo.Et Dffict aftes;
Countv Eladtoo Wct
A lBt of cuunry electron offlces may
b€ fou nd ot sos-ntt.aov/elgcoo,rs

r1 of 70

Date

by

,/s

'fcv Dcnie / Le rre.
lantea otCondidote

N--ry
ry or Publlc Offlclal

Printed Name o{ Notary Publlc

Notary Publlc f,or the Statc of_--

lvly commlislon €xpires 20

ne5lding at:_

EVA M MCDUNN
NOTARY PUBLTC for tho

State of Montana
Rosiding at

Great Falls, Montana
My Commission ExDires

F abruary 25 , ZO25

Updoted Adobe. 23, 2073
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Declaration for Nomination and
Oath of Candidacy

Candidate Name (printed exactly as it should appear on the ballot)

Mailing Address

Residence Address

t \9- ]t\\..N N B

County of Residence Contact Phone EmailAddress

By

Cr "..t F"\\s i^1
City and State

C, "n,f*\1
Website Address

qo-cyrttent #

r"]n iir-qg'il iO checi\- ! credit

on [ ruonpartlsan

Filed this - - day of

) I I \l

zoZl

!1! <,

uty or tfling Cfficer

DEcLARATToN AND oarH oF cANDrDAcy ro BE Fu,ED wrH sEcRETARy oF srATE oR couNTy ELEcnoN lolatNtsrnaria-Bxpptl6iste

Filing for
office of:

office including district a n d/or departm ent numbers if applicable Nam€ of Political Party

I N\C (

City and State Zip Code

Zip Code

ll vq

\.,.s<u8< \\(-\l o I -\ l). \

IF THIS DECI,ARATION IS FOR THE OFFIC€ OF GOVERNOR, YOU MUSTCOMPI-ETI THE FOLLOWING INFORMATION

Lieutenant Governor Name (printed exactly a5 it should appear on the ballot)

Mailing Address Residence Address

Phone EmailAddress Website Address

IF THIS DECLARATION IS FOR THE STATE LEGISUTURE, YOU MUST SELECT ONT OF THE FOLTOWIN6

alal t herehy ollinn thot I om eithet o resident of the county in which I dfi o condidote, if it contoins one ot /note legisldtive districts, or oJ the
legislotive district if it contoins ollor pdrts of mote thon one couhty, OR

l{tl t tere\ alfim thot I will meet the rcsidency quoliJicotion(s) in (o)obove lor 6 months pteceding the generdl election ohd wilt notify the olfice

E Candidate Filing Fee, if applicable, in the amount of 5 is he.eby submitted with this Declaration and Oath of Candidacy

OAfi OF CANOIOACY . CA'{DIDAIE MUST SIGI{ II{ THE PRES€T{CE OF A I{OIARY PUEUC OR AT{ OFFICER OF IHE OFTrcE WHERC THIS FORM IS fILED:

, heteby olfrm thdt I possess, ot will possess within constitutionol ond stotutory deodlines, the quolilicotions ptetc bed by the Constitution dnd laws ol
the United Stotes ond the Stdte of Montdno,

^ii\
sign:turq,of candidate

NOTARY PUBLIC OR AUfHORIZED OFFICER

State of Montana n
countv or LaScadC -, ^ .r
Signed and sworn to before me this ?.15'" aav ot *\Pl l1

Date

n-A-tv

o

Lis" f/lelars
me oJ coedidote

bti ffici

Whete to file Fedetul, Stdtewide,
Stote District ond Legislotive olfrces:
Montana Secretary of State
P.O. 8ox 202801
State Capitol Buildin& 1301 E. 6rh Ave
2nd Floor, Room 260
Helena, MT 59620
On line: sosmt.gov/elect io n s/fi ling/
Fax: 406-444-2023

Where to file County, City dod most
Locdl Didrid olli.es:
County Election Office
A list ofcounty election offices may be

found at: sosmt.gov/elections

ti"ted Na,r€ of NotaryEblic

Notary Public for the State of

SEAL
*oI1!,,c(

TOI{I ROOPE
NOTARY PUBLIC tor tio

Sitto o, ilontsno
RoEldlne d Groi Flllq

llont!n!
ity Comr don E)e{ro

Jrnulr, ?, al26

I
-t2n\

9t-^.t(*oK
vri

Residing at Grojfi\\s, m-
My commission expires: I L1 ,zo7-S

rLl"\9 }t$ \".r\ \

\.\," a r (-e

Revised luly 24, 2019
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of the Secretory ol Stote in wtiting when I quolify or if I do not quolify.

FILING FEE - fEE MUST B€ PAID BEFOR€ FILING ISVALIO:
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luEJ6H6Lte
Fullname of office including district and/or department numbers ifapplicable

By

Zip Code

oeputyor Filing Officer

DEcLARATToN ANo oATH oF cANDrDAcy ro BE FILED wtrH sEEi lFEfil la.ldfrrflucnolr lDrvlNrsrRAToR As AppucABLE

Name of Political Party

I m/ p.eyr.4- /k liLt ct'\)Candidate Name {printed exactly as it should appear on the ballot)

Mailing Address

7q 30'r' /rft l)
Residence Address

County of Residence EmailAddress

City and State

City and State

5'1+O/
Zip Code

Cr+SCrUt q0678tql,fi 7'bf/n h X.A.IA) & lbnnnt

IF THIS OECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION

Lieutenant Governor Name (printed exactly as it should appear on the ballot)

Mailing Address Residence Address

Phone EmailAddress Website Address

IE THIS DECLARATION 15 FOR THE STATE LEGISLATUiE, YOU MUST SELECTONE OF THE FOLTOWIN6:

Elal t heteby offum thot I om either o resident of the county in which I om o condidote, if it contoins one or more legislotive districts, or of the
leqislotive disttict il it contoins oll ot ports of more thon one county, oR

Abl I hereby oJlim thot t will meet the residency quolificotion(s) in (o)obove lor 6 months preceding the generol election ond witt notiJy the olfice
ofthe Secretory of Stote in writing when lquolifu ar if I do not quolily.

'ILING 
FEE - FEE MUSTEE PAIO BEFORE FILING IS VALID:

E Candidate Eiling Fee, if applicable, in the amount of 5 is hereby submitted with this Declaration and Oath ofCandidacy

OATH OF CANDIDACY. CANOIDATE MUSTSIGN IT{ THE PRESENCI OFA NOTARY PUAUC ORAN OFFICER O' THE OFfICE WHERETHIS FORM IS FILEDI

I heteby oflirm thdt I possets, o.will possess within constitutiondl dnd stdtutory deddlines, the quoliricotions prescribed by the Constitution ond lo$ ol
the United S tdnd

10l
<erK* * c""a,a"t"

NOTARY PUBLIC OR AUTHORIZED OFFICER

.20\

Date

State of M
County of

ontana
t(

Signed and sworn to before me this __:-day of

l lherc to file Federdt, Stqtewide,
Stote District ond Leglstotlve otfrces:
Montana Secretary of State
P.O. Box 202801
State Capitol Buildin& 1301 E. 6s Ave
2d Floor, Room 250
Helena, MT 59620
Online: sosmt.gov/elections/filin&/
Fax: 406-444-2023

Where to rile Couoty, CW and most
Locol District ollices:
County Election Office
A list of county election offices may be
found at: sosmt.gov/elections

nk
Ptinted Nome oJ Condidole

Signature of Notary or PLblic Official

BONNIE FOGERTY
NoTARY PUBtIC forlhe

$ate cl Moolana
Resrding alGreal Falb. lvlontana

My Comm6sion Erp,res
Seplember 3 2021

m

Revised luly 24, 2019

Declaration for Nomination and
Oath of Candidacy

Filing for
office of: ! [-----__l oR $,,ronpanisan

Filed this day of 

-20_

Oocument #_
Fee paid: I cash E check- E credit

Contact Phone Website Address

...----._--

n r{ (-rlr

c$frnnr r, -{^rY".Q\.,
-P?iniea Na;e bf Nqtf Paq\:

, t',
Notary Public for the state of LLFIL$r. L
Residinc at: (ag5ffi\[\1g[rrt r

My.ommission expirerd-ilf , zosi-

SEAL ]
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Filed this ZU-day of4r)-zo ?l
Doc

F check- E credit

Filing

DECI.ARATION AND OATH OF CANOIOACY TO BE FIIED WITH SECRETARY OF sTAIE OR COUNTY ELECIION ADMINISTRATOR AS APPTICABIE

Filing for
office of: E, GH 0aNClz- D Eitn oeR A t- oR ! Nonpartisan

Fullname ofoffice includina district and/ or department numbeis ifapplicable Name of Politlcal Party

Candidate Name (printed exactly as it should appear on the ballot)

Mailing Address City and State Zip Code

7oq 3Ro Ht/sxtrg Noant # 4 {l lot
Residence Address City and State Zip Code

9o? 3eo fiuettue NIPTH 44 6lenr Fet-cs mT fq/o/
County of Residence Contact Phone EmailAddress Website Address

Cdse4or' 7o9- 3a9- /e .sr 34Noy L4tr€S Bd*S (*,Gt1

IF THIS DECI.ARATION 15 FORTHE OFFICE OF GOVERNOR, YOU MUST COMPIETE TH€ FOLLOWING INFORMATION

Lieutenant Governor Name (printed exactly as it should appear on the ballot)

Mailing Address Residence Address

Phone EmailAddress

IF THIS OECLARATION IS FOR THE STATE IIGISTATURE, YOU MUST SELECT ONE OF THE FOLLOWING

lal I heteby otlim thot I om eithet o rcsident ol the county in which I om o condidote, il it cohtoins one ot mote legisldtive disttids, ot ofthe
legislotive district if it contoins ollot pdrts oJ mo.e thon one county, OR

lbl I hereby ollirm thot I will meet the residency quolilicotion(s) in (d)obove fot 6 months pteceding the genercl eledion ond will notify the office
ofthe Secretory of Stote in writing when lquolify or if I do not quoliry.

FII-ING FEE - FEE MUST 8E PAID BEEOR€ FILIN6IS VALIO:

Ll Candrdate Frling Fee, if applicab e, in the amount of 5 is hereby submitted with this Declaration and Oath ofCandidacy

OATH OT CANDIDACY . CANDIDAIT MUST SrcN IN THE PRESENCE OF A NOTARY PUELIC OR AN OFFICER OF THE OFIICE WHERE THIS FORM IS FILED:

I hercby alfirm thdt I possess, otwill possess within constitutionol and stotutory deodlines, the quolificdtions prescribed by the Constitution dnd ldws oJ

the United Stotes dnd the Stote of Montono.

By

.SANoRA RIcg

Gqemr f-nLLs r47-

Signa e of candidate Date

2or)__..r!by

5i

Ptinted Nome of Condidote

NOTARY PUST!C OR AUTHORIZED OFfICER

state of Mootana
County or ( /,ASc,+ffi
Signed and sworn to before me this _:Illday of t\L

Where to lile County, Ctty ond ,,Iost
Locol Disttict ofrces:
County Election Office
A list ofcounty election offices may be
found at: sosmt.Eov/elections

/L-.1 e
irre of Notary or Public Ofticial

;-V.[!,ria I]
Printed Name of Notary Public

Notary Publiclo(t[e State oI

----
Residing at:

---
My commission expires: . 20

<on

NOTAR
o€881E SIEtUfiI

RBIJC hrnle
o{Sbte Uottna

8l GrBdasdng Fat, fasrt ra*tCqtrr]n.|,t Een!
I M2)ls,l

Revised July 24,2019

Declaration for Nomination and
Oath of Candidacy

4/:z . .r-az

<-v\ 1ffi
Where to file FederuL Stdtewide,
Stote District ond Legisldtive ollices:
Montana Secretary of State
P.O. 8ox 202801
state capitol Bu;lding, 1301 E. 6th Ave
2"d Floor, Room 260
Helena, MT 59620
Online: ro!nrt eov/electrons/f I ngf
Far: 406-444-2023 SEAt




